
Center ID: ____ - ____

Screening ID: S ____ ____ ____ ____ - ____

Study ID: T ____ ____ ____ ____ - ____

House ID: ____

TLC Trial
Form DUSTWIPE.03
Dust Wipe Collection

Send to:

TLC Data Coordinating Center

Include no identifying information Page 1 of 3
TLC  dustwipe.wpd

PUB 7/16/96

Place barcode label here.

Place barcode label here.

Material Codes

M = Metal (tin, aluminum, other) F = Fiber (carpet, rugs, fabric) P = Plaster
L = Linoleum, vinyl tile S = Sheetrock                       N = Panelled (wood, plastic,masonite)
A = Bare wood B = Brick, stone, slate, marble D = Drop ceiling, fiberboard
W = Painted, sealed, or stained wood X = Wall papered (substrate not known) O = Other, specify

Instructions: Dust wipe samples should be collected for the first twenty-five homes assessed plus one in ten homes thereafter.

KITCHEN FLOOR

1. Floor Plan Letter ____

2. Sample ID ____ ____ ____ ____ ____ 

3. Wipe Area

a. Length ____ ____ . ____ ____ inches

b. Width ____ ____ . ____ ____ inches

c. Surface material _____

d. Surface condition (    )1 Intact (    )2 Minor problems (    )3 Deterioriated

e. Paint chips? (    )0 No (    )1 Yes

f. Comment? (    )0 None (    )1 Sample voided (    )2 Deviation from Protocol

CHILD'S PLAY AREA FLOOR

4. Floor Plan Letter ____

5. Sample ID ____ ____ ____ ____ ____ 

6. Wipe Area

a. Length ____ ____ . ____ ____ inches

b. Width ____ ____ . ____ ____ inches

c. Surface material _____

d. Surface condition (    )1 Intact (    )2 Minor problems (    )3 Deterioriated

e. Paint chips? (    )0 No (    )1 Yes

f. Comment? (    )0 None (    )1 Sample voided (    )2 Deviation from Protocol



Center ID: ____ - ____

Screening ID: S ____ ____ ____ ____ - ____

Study ID: T ____ ____ ____ ____ - ____

House ID: ____

Send to:

TLC Data Coordinating Center

Include no identifying information Page 2 of 3
TLC  dustwipe.wpd

PUB 7/16/96

Place barcode label here.

Material Codes

M = Metal (tin, aluminum, other) F = F iber (carpet , rugs, fabr ic) P = P laster
L = Linoleum, vinyl tile S = Sheetrock N = Panelled (wood, plastic,masonite)
A = Bare wood B = Brick, stone, slate, marble D = Drop ceiling, fiberboard
W = Painted, sealed, or stained wood X = Wall papered (substrate not known) O = Other, specify

Place barcode label here.

CHILD'S PLAY AREA WINDOW

7. Floor Plan Letter ____

8. Window Number ____

9. Sample ID ____ ____ ____ ____ ____ 

10. Wipe Area

a. Length ____ ____ . ____ ____ inches 

b. Width ____ ____ . ____ ____ inches

c. Half sampled (    )1 Left (    )2 Right

d. Surface material _____

e. Surface condition (    )1 Intact (    )2 Minor problems (    )3 Deterioriated

f. Paint chips? (    )0 No (    )1 Yes

g. Comment? (    )0 None (    )1 Sample voided (    )2 Deviation from Protocol

DUPLICATE FLOOR SAMPLE

Collected for one in ten sampled homes.

11. Location (    )1 Kitchen floor
(    )2 Play area floor
(    )3 Other, specify:  

12. Floor Plan Letter ____

13. Sample ID ____ ____ ____ ____ ____ 

14. Wipe Area

a. Length ____ ____ . ____ ____ inches

b. Width ____ ____ . ____ ____ inches

c. Surface material _____

d. Surface condition (    )1 Intact (    )2 Minor problems (    )3 Deterioriated

e. Paint chips? (    )0 No (    )1 Yes

f. Comment? (    )0 None (    )1 Sample voided (    )2 Deviation from Protocol



Center ID: ____ - ____

Screening ID: S ____ ____ ____ ____ - ____

Study ID: T ____ ____ ____ ____ - ____

House ID: ____

Send to:

TLC Data Coordinating Center

Include no identifying information Page 3 of 3
TLC  dustwipe.wpd

PUB 7/16/96

Place barcode label here.

FIELD BLANK

15. Sample ID ____ ____ ____ ____ ____

ADMINISTRATIVE MATTERS

16. Date of sample ____ ____ / ____ ____ / ____ ____ mm/dd/yy

17. Type of visit (    )1 Initial home assessment

(    )2 Initial post-clean-up

(    )3 Other, specify: 

18. TLC Staff

a. Sampler ___ - ___ ___ ___ ___
Signature TLC Code

b. Recorder ___ - ___ ___ ___ ___
Signature TLC Code

COMMENTS


